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ThermatKEM An American NuKEM Company 

ThermalKEiyi Inc. 
454 S. Anderson Road, BTC 532 

Rock Hill, SC 29730 
803/329-9690 

Date: February 27. 1990 

Mr. Dwavne Harrington 

USEPA Reg. Il/Synkote Paint 
Woodbridqe Avenue 

Edison. NJ 08837 

Re: ST - SEE LIST BELOW 

Generator: USEPA Reg. Il/Svnkote Paint 
Broker: S S D Enalneerlna 
Approved for receipt at ThermalKEM, inc. 

after 2-21-90 

The South Carolina Department of Health and Environmental Control 
requires that TSD facilities return to the generator and/or broker a signed 

copy of the Authorization Request Form (ARF) for all waste streams accepted 

for treatment, storage, or disposal. Attached to this letter is a copy of the 
ARF for your records. 

ThermalKEM, Inc. 

Attachment 

ST 88886-1054 
88886-1055 
88886-1057 
88886-1058 
88886-1061 

268869 
iMiiiiiii 



; WACTE CHARACTERIZE WORU 

Authbiizatbn Numbers I ST Ui 88886 1-1 1054 i , 

jp, AH items should be accurately completed to 
NUIC. assure you obtain the most rapid waste approval. 

D Generator Information: 

Generator US EPA ID # I NJD00139404Q 

Addr usEPsnt 
Official Contact I D- Harrington j jltle 

B Broker Information: > 
Name; S & D Engineering 

I: 
5 

i •I • 

A*4015S-»7-

iSs 

I 144-160 Van Riper Avenue I fcitv 
iiiir'A Keg. 11 /Woodbrid^e Ave., E^soi^ N« 

' FEB \ 5 ^990 , _ " ^ 
it / Syn jCo-fe-Pcu'/vi-

Generator Name: I -Synlioto^ Paint Company/USEPA Rekiuii IP 

Elmwood I I State INJ [ Zip Code I 07407 
OS637 

Q,S/C. J Telephone I (201) 906-6899 I 1 

Address; , LATNK— City: 
Official Contact: George Press 

SC County (Fbr In-State Generator Only) 

Telephone: ( 201 ) 549-8778 
State: NJ 

B General Waste Information: ^ ' 
DOT Shipping Name: /7«t»nnv>fc/e AI-Q-S , 

Q Physical State: 

• Powder • Paste • Solid ^Liquid •Slurry • Resins 
B inorganics Present: 

Total Fluorine % Total Bromine _fi__ % Cyanide 
Nitric Acid % Chromic Add % Sulfur •^1 

DOT Hazard Class: (®NA 

Zip: 

/??5 

Sodium Hydroxide ^t % Potassium Hydroxide .1 

• Aerosols •LabPack • Gas (Cylinder) ilnthar-

B Organics Present: Q Reactivity: 
% PGB ppm Is waste reactive under 
% Dloxins ppm 40CFR261.23? •Yes 

% Furans ppm 
No 

B Caisinsgens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chtoromethyl) ether, diethyistilbestercl, 2-naphthyiam1ne, nickel, vinyl chloride, 
Qhromium (VQ^crylonitril, cylcophosphamide, 1, 2,-diphenyi hydrazine, ethylene oxide, melphaian. 

B Biological, Pathological or Etiological Materials: List any present: 

Code: ///^ 'ifflf AuthorfeitlbnTPC^rie^ J ' " " - |B AmericanNuKEMRepR»entative:iL2s!!£^ 

pi South Carolina Pb^Q^/"<y'Ajgnd ,flia£a correded copy wilt be sent to rnft^.; ; 
StenAiirt: ( Date: ^ 

ncatioiV/or Non-
I cferti^that to the best of my knbwl 

is hon-H»ardous by RCRA definition. K..., v.„ua 
Caroima Department of Solid and Hazardous Waste. 

Signature: Title: 

the information pmyided heieOif is correct, and the waste^l 

Date: 

To Be Completed by ThermalKEM 
TPidcity Rating: 

Irgestion Inhalation 
Hazard Rating: 

Health Rammabillty 
Special 

SIdn Absorption 

Reactivity 



Amendment 

AUTHbRtZAnOr#^ REQUEST FORM 
,'S .-•" 

XV 

. New SSSS 
South Carolina ileparthiehi of Heaitir ahd Environmental 

Biiroau of Solid and Hazardoua Waste (803) 734-5200 

B AuthorizationHumber: iST Ul ,B8fl86 Ul 1054 I 

a Generator Ififormafion: 

Generator lD # I Nn)0ei394040 

To be entereO 
byTSirFeeiiity 

Name 
.^awood 

A Keg. Il/Woodbridge AW., Edison,^J OSS37 
Aririress | 144-160 Van Riper Avenue | Citv I 

OSfiPA Reg. Il/fedbridge Ave.. Edison, Vi 
Official Contact D. Harriagtoa | Title I 0-S.C. 

State LMJ Zip Code I 07407 

lelephone (201) 906-6886 

Treatment, Storage, or Disposal Facility Information: 

Facility EPA ID # I Name 

SC County. 
(For In-State Generator Only) 

TheimalKEM Inc. 

m Line # (This line # will always represent this specific waste stream.) 

IfalA^Tg Q g<^ A7iT c. PI AMMA & l a Li^qjD 
Description of Hazardous Waste 

10^ ft 14.6.4 .Q m 
B EPA/DHECWasteCodes B DOT Hazard Class 

IB Process Producing Waste: 
a.s.^ PA. "IT Super •fdwci 

J Qtr/yr. Enter Quarter for One-Time Disposal: I J / 

If Multiple Shipments Enter Frequency Here: I *2— I times/yr. 

Handling Method; l 

tEl Volume: (Ibs/yr. only) 1 

m Physical State of Waste @ 7d°F 
1. I 1 solid 2.^^ liquid 3. N/A 

IB Flash Point (cc) 
1. LJ N/A 2.|^<60°F 3. 1_| 60-140T 4. U >140T 

For-DHEC use ofily: 

Date Received; 
Note: 

OHEC 1969 REV (8/86) Paget 



^ • V 
AUTHORIZATION REQUEST FORM (con't) 

Facility Use Only: 

Packaging for Shipment: iX^ I in Drums (size) i 

Method of Transportation: I I Railroad tanker I Xl Truck L I Other I 

lEI Viscosity @70'F: rXl Low L I Medium I 1 High ^Layering: lN<fNone 
4 

Bl Suspended Solids: % by weight or v^^e. Specify exact % 

Thousands of Btu's/lbs. Specify: 

1 In Bulk I I Other 

fEl Specific Gravity: I 

J Bllayered I I Muitllayered 

Dissolved Solids: by % weight. Specify exact % I 15 \ 

EI Organically Bound Sulfur (wt%): LiJj El Organically Bound Chloride: L±L| 

^ Organically Bound Nitrogen (wt%): ^ Toxicity: I I High I I Medium Low 

El Affinity for Water: I X i Hydrophlllc I I Lipophilic E&l pH (If hydrophlllc): I I 

Visual Description of Waste: S«^ck- (L-ytcl tAj/ 6q»lt js 

Constituents: Ust specific constituents by name and Corresponding percentage In waste stream. 

Unknown El Ash %: 

Volatile Organlcs % Nonvolatile Organlcs % Acid or Alkalis % 

i-Co 

ln\ - yvji{ev\-«2_ 5-(o 
zA 

% 

0 

l$-iT 

O- I 
o-L 

fia- A1 .&.S. De^''CiflfcK 9 

vj i . 

Water: 0 A 

•h 

Salts Alnorganics % 

o-l 

% 

OHEC1969 Rev. (8/^ 
Page2 



- - AUTHORiZATION REQUEST FORM (con't) 

Metallic: (total metals not EP Toxicity Test) Toxics 

As ppm 
Ba ppm 
Cd 
Pb ^L. ppm 
Zn ppm 

Cr+3 ppm 
Gr+® ppm 
Hg A ppm 
Se ppm 
Be ^ ppm 

Ag ^^Tppm Fe 
Ni .^ppm Sb 
Cu J2l ppm Mn 
Ti 3^ ppm Co 
Na ^ ppm TI 

St. 
\6 

ppm 
'ppm 
ppm 
ppm 
ppm 

Cyanide 
Pesticides ^ ppm 
Carcinogens " ppm 
OtherToxics ^ ppm 

Other Information: 

B] Certification: 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that quahfied personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 

4.v.< 'formation submitted is, to the best of my knowdedge and belief, true, accurate, 
significant penalties for submitting false information, including the possibility 

mg violations. 

for gathering the information, the ir 
and complete. I am aware that t. 
of fine and imWsonment for Know 

SIgnatu 

Print Name; 

Date Submitted 

Title: 

"Id 

E3 TSD Facility Certification: 
Icertify that based on the information presented in this dociunent this facihty is permitted to accept the waste stream 
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage, 
and/or disposal in the manner designated, and in compliance wdth the Facihty's standard terms and conditions. 

Signature: 

JONNA ROMEO Print Name:. 

Date Submitted: 

WASTE AP Title: ALSUPERVISOR 

' DHEC1969 Rev. (8/86) Pages 



WASTE CHARACTERIZATIOrt FORM 
Auftori2^ioii Number: I ST I-1 

•yiYTCi Ailitemsshouldbeaccuratelycompietedta 
liU I a^uie you obtain the most rapid waste approval. 

D Generator Information: 

, Generator US EPA ID # I NJD001394040 j 

»-• 1^ Dc^^tvyS 

PEELOFFLABEL 
PLACE 

(Z«a. ll/synl<»f<L poi-* Co 
Generator Name: L=&Ea3sfilfi=£amt=eampOT£IiSEESlE5glnn=it__ 

9^^ J State IMJJ Zip Code 1 07107 Address I 144-160 Van Riper Avenue I City % Elmwond 
USEPA Reg. Il/Woodbridge Ave., Edison, 

Official Contact I D- Harrington 
El Broker Information: * 

Name; S & D Engineering 

Title I Q.s.n. Telephone I (?m) qn6-6899 

Address: i^BaeuuJi. Aumwe 'Z. GouftioveT 
Official Contact: Oporg-p PT-PHQ 

City: ^\sor^ 

so County (Fbr tn-Stata Generator OnlW 

Telephone: ( 201 ) 549-8778 
State: — 

General Waste Information; g. uenerat^ nasis irnormanon; 
DOTShipping Name: /7«%ww<»C> e. /^"^cuc ^M-CxS . 

Q Physical State: 

• Powder O Paste • Solid ^Liquid • Slurry • Resins 

B, Inorganics Present: 

% Total Bromine ^ ̂  % Cyanide 

±j_ % Chromic Acid ^ ̂ % Sulfur _ 
M 

_ DOT Hazard Class: 

• Aerosols 

®NA# 

Zip: 

_i3S 

08837 

Total Fluorine 

Nitric Acid { 

Sodium Hydroxide % Potassium Hydroxide I 

% 

% 

% 

• Lab Pack • Gas (Cylinder) • Other 

I Organlcs Present: Q Reactivity: 

PCB ^ ppm is waste reactive under 

Dioxins ppm 40CFR261.23? DYes ^Jsilo 
Furans ^— ppm 

B Carcinogens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chloromethyl) ether, diethylstilbesteroi, 2-naphthylamine, nickel, vinyl chloride, 
chromium (Vl), acryionitril, cyiODphosphamide, 1, 2,rdiphenyl hydrazine, ethylene oxide, melphalan. 

B Biological, Pathological or Etiological Materials: List any present: ' 

American NuKEM Representative: ^ Code: UlE 
' 

in£l tluf a /Wrra/«lAH lanfi KA AAA* . • / ' • m > m, < III II 
corr 
of South 

SgnatuiWJ 
L corrected copy will be sent tb me. 

Title- ^ 
illplCertlflcaUon^pitoii^Haurtfous 
. I certify that to the best of my knowledge the iniformafioh provided hereon Is r»rrect, and the waste ^ 
is non-hazardous by RCRA definition. Non-hazardous wastes do not require shipment approval by South ̂  
Carolina Department of Solid and Hazardous Waste. 
Signature: ' • ^ Title: ̂  Date; 

^ To Be Completed by ThennnBlKEIVI 
Toxicity Rating: 

ingestion Inhalation Skin Absorption 
Hazard Rating: 

Hralth 
Special 

Flammabirrty Reactivity 



.Amendment New 

AUTHORIZATION REQU^iSlRiiii 
8888: ^ ' 

A,,.V A4C/£^- 2Z^ • 

South Carolina Department of Health and Environmental Control^ 
Bureau of Solid and Hazardous Waste (803) 734*5200 

i^qfT^ilL __ Reclaim 
R^fe®^(---;^lncinerate • 
Landfarm Energy Recovery^ 
nthar -

H authorlMtlnnNumbars 1ST U 98986 l-l 1055 I 7^A?t 

• Generator Information; 

. Generator ID # I MJDQ01394040 Name 
USE PA 1610.11/ SynKoi^ Po/iAJP 

0V4lwllu rnint fTnnuiiiiiJ^TTSTTPA TTniilnii IT 
Address I 144-160 Vaa Biper Avenue 

USEPA Reg. n/Woodbridge Ave., 
City L 

Sdiscn, NJ 0683-7 •»*^|>* »•»# "Vivxiwiidge avC} uvusviiy ««l I 
Official Contact I P» Harrington ] Title I Q.S.G, I Telephone I afia-aaat^ 

B Treatment, Storage^ or Disposal Facility Information: 

Facility EPA ID # I S C D O 4 4 4 4 2 3 3 3 | ^ame 

iSsgii 

state biiiJ Zip Code I 07407 

so County 
(For In-State Generator Only) 

ThermalKEM Inc. 

U Line # (This line # will always represent this specific waste stream.) 

lUi A-ST g P Ar^(T' S I U.c(ag 
ra Description of Hazardous Waste ^ 

J L 
U EPA/DHEC Waste Codes 

13^ 
B DOT Hazard Class 

Process Producing Waste: 
g.S.F.H A. It. Super 

Enter Quarter for One-Time Disposal: I J / 

If Multiple Shipments Enter Frequency Here: 

Physical State of Waste @ 70T 
1.1 I solid 2.1^ liquid 3i. 1 ] N/A 

J Qtr/yr. 

^ I times/yr. 

Handling Method: \T.^^ I 

m Volume: (Ibs/yr. only) /O^000(is. 

m Flash Point (cc) 
1. LJ N/A 2.1_1 <60'F 3. ^eO-MCF 4. U >140°F 

For DHEC use only: 

Date Received: L_ 
Note: 

DHEC 1969 REV. (8/86) Paget 



AUTHORJZATION REQUEST FOR»ft (con't) 

Facility Use Only: 

Packaging for Shipment: i I in Drums (size) I ^ I 

Method of Transportation: 1 I Railroad tanker I Truck 

Viscosity @70°F; L I Low I I Medium p^\ High 
« 

Suspended Solids: % by weight or volume. Specify exact % 1^-^ 

Thousands of Btu's/lbs. Specify: 

L- I in Bulk I 1 Other 

I J Other L 1.02-

ivV 

I IS Specific Gravity: 1 I 

3 Layering: i 1 None I I Bilayered I I Multilayered 

@ Dissolved Solids: by % weight. Specify exact % I I 

Organically Bound Sulfur (wt%): L^Jj jgg Organicaily Bound Chloride: L£ij 

Organically Bound Nitrogen (wt%): LfJ H Toxicity: I I High I I Medium Low I I Unknown B[|Ash%: 

^ Affinity for Water: I ̂  I Hydrnphillr | J Lipophilic Ba pH (if hydrophilic): . 

m Visual Description of Waste: 

ia Constituents: List specific constituents by name and corresponding percentage in waste stream. .. 

Volatile Organlcs % Nonvolatile Organlcs % Acid or Alkalis % 

O'V 

o-t 
o-l 

o- t 

Water: 

OHeC 1969 Rev. (8/86) 

lteA^sk»«..ls»wetS 

Thvwi£Jr(lMW^e^««. X5o«*e 1'^-
iE^Wi (jwei^ I o«.w%e«K_ o-i 

k 
Xvjeft 60-C2 

<3 ' 

Salts & Inorganics % 

AsU CTvVeA 

% 

Page 2 



V • AUtHORIZ^ION REQUEST FORM (con tt 

KSi Metallic: (total metals not EP Toxicity Test) 

r 

Toxics 

As ppm 
Ba ppm 
Cd ppm 
Pb ppm 
Zn ppm 

Cr+3 

Cr^ 
Hg 
Se 
Be 

ppm 

ppm 
'ppm 
ppm 

Ag 
Nl 
Cu 
Ti 

ppm 
ppm 
I 

ppm 
ppm 

Na ppm 

Fe ppm 
Sb ^ ppm 
M h p p m 
Co ppm 
TI JV ppm 

Cyanide ^SO ppm 
Pesticides ppm 
Carcinogens ppm 
OtherToxics ppm 

Other Information: 

Certification: 
or supervision 

in accordance with a system design^ to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the information ̂ bmitted is, to the best of my knowledge andbehef, true, accurate, 
and complete. I am aware that there are iignific^t penalties for submitting false information, including the possibility 
of fine and imprisonment for toawifoff violatipms. 

Signature:^ 

Print Name: 

Date Submitted: 

Title: 

^ TSD Facility Certification: 
^ is permitted to accept the waste stream 

described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage, 
and/or disposal in the manner designated, and in compliance with the TSD Facility's standard terms and conditions. 

Signature 

Print Name: JONNA ROMEO 
Date Submitted:. 

Title. WASTEAPPRnVAl SIIPFRVISOh 

DHEC 1969 Rev. (8/86) iPage 3 



• wrmw V#| ijnriinw i cnifcMI rwriivi 

Ai^orizationNumb^ 1ST |-i 88996 1-1 1057 I 

MATC. Aliitemsshouidbeaccuratelycompletedto 
n\J IC.. assure you obtain the most rapid waste approval. 

2.S Or^wS 
^ :-=-r S4-0 CoMp.£i 

f 
\ PEELOFFLABEL 

• -; t 

D Generator Information: 
Generator US EPA ID # I N3^D00139404Q 

INER 

J 
I State taiJ apcode 

Official Contact I D- Harrington ] Title I O.g.C. | Telephone LMLSSfizfim__l I 
Broker Information: ^ sc County (Fbr in-state Generator Only) 

Na^e: S . D En^eerinff «con,acc Oe°rpe Pnesn Telephcne: , 201 . 

07407 

Address: 

General Waste information:^ , i 
DOTShipping Name: luQSee^ L:*^\ 

"Z-Qio^y^Cn-iJr ^It-SorO State: NJ Zip: 088-57 

Q Physical State: 
• Powder • Paste • SoRd 

B Inorganics Present: 
Total Fluorine _£L % Total Bromine 
NitricAcid ±J___ % ChromicAcid 

iquid • Slurry • Resins Q Aerosols GUbPack • Gas (Cylinder) • Other 

B Organics Present: B Reactivity: 
_ % Cyanide ^ ̂ % PCB acZ-

^ ̂ % Sulfur -^ l 0/0 Dioxins -— 

_ % 

.1 

Furaris 

-ppm 
-ppm 
.ppm 

Is waste reactive under " 
40 CFR 261.23? GYeS ^ 'No Sodium Hydroxide % Potassium Hydroxide 

\ ̂ '®'^P'®®®"^®'®-°'®®''®^^°®'''®'^®"®''?®"^'de"®-beryilium.bis(chioromethyl)ether.diethyistilbesterol.2.naphthylamine^i^vlnvirh 
^uomi^^ cylcophosphamide. 1.2.-diphenyl hydrazine, ethylene oxide, melphalan. 2 naphthylam.ne.^v,nylchlonde. 

B Biological, Pathological or Etiological Materials; List any present: 

* v. ' ' IB AniericanNuKEMReor«senlatf»;j).vAovw.«k 
e correi bon.<s tn tho a»a/-haw ! 1. i . —•* jiThemialKEMf to cor 

He results 
Code: tllE 

Cermlattool 

i^corrected ' vwjf be sent to me; 
Date: 

Sidnaturef : title: 
Date: 

iQ To Be Completed by TherrnaiKEIVI 
Toxicity Rating: 

Ingestion Inhalation Skin Absomtion 
Hazard Rating: 

Health Rammabirrtv Raarlivihi 
Special 



m. : Amendment 

AUTHORIZATION^ REQUEST FORM 
New, . 

2S Druv^ 
South Carolina Department of Health and Environmental Con' 

Bureauof Solid and Hazardous Wdste (803) 734-520Cir 

B Authorization Numbers 1ST UI 66886 |-| 1057 I ^ 

Landfill Rftdaifri 
j5iLCRee2plQ::cv«t-^lncinerate. 

Landfarm 
. Other 

. Energy Recovery 

To be entered ^ ̂  ^ 
brtsC Facility v 

Q Generator Information: 
Generator ID # I HJDOei394840 Name 

Address I 14^180 Van Riper Avenue | Citv I Blmvrood I 
USi^A Beg. U/Woodbrid^ Ave., Edison, NJ Q'bQ'^n 

OfficieiContact I Hairrington 1 Title I O.S.C. I Telephone I (291) 906-6899 

Jy liiluiie i^ami Ck>uiuauy i U JUi ii 

J State IMJ Zip Code I Q7407 

B Treatment, Storage, or Disposal Facility information: 

Facility EPA ID # I SCDO 44442333 | ^ame 

SO County 
(For tn-State Generator Only) 

ThermalKEM Inc, 

m J Line # (This line # will always represent this specific waste stream.) 

4^1 £• P Axdr I (ici 
Description of Hazardous Waste u 

ID o Q AI 16 6 G (Q J L 
B EPA/DHEC Waste Codes B DOT Hazard Class 

3 Process Producing Waste: ^ 
tl.S.F.P.A. kg^tc^lT 

Enter Quarter for One-time Disposai: I J / I 

if Multiple Shipments Enter Frequency Here: 

BQ Physicai State of Wa^e @ tO^F 
1.1 I solid 2. Ivl liquid 3. L I N/A 

Qtr/yr. 

2: I times/yr. 

Handling Method: i 

Volume: (Ibs/yr. only) I i^OO 

m Flash Point (cc) 
1. LJN/A 2.LJ<60<'F 3. 1)61 60-140T 4. U >140T 

For DHEC use only: 

bate Received: 
Note: 

OHEC 1969 REV. (8/86) Pagel 



AUTHORtZATlOli REQUEST FORM (con't) 

Facility Use Qniy: 

Other IS Packaging for Shipment: I I in Drums (size) i S~^S I 1 | jnBulk I 

Method of Transportation: I J Railroad tanker Truck I J Other I 

Viscosity @70*^ 1 I Low |_ I Medium High Q| Layering: I I None 1 

Suspended Solids: % by weight or volume. Specify exact % t ..-^1 Dissolved Solids: by % weight. Specify exact % 

Thousands of Btu's/lbs. Specify: Q] Organicaliy Bound Suifur(wt%): L£ij @ Organically Bound Chloride: L£/j 

fEI Specific Gravity: I i 

J Bilayered Multilayered 

^ Organically Bound Nitrogen (wt%): K) I 

m Affinity for Water: I X I Hydrophilic 

Toxicity: I I High I I Medium Low 1 I Unknown Q| Ash %: 

Lipophilic |g3 pH (if hydrophilic): I I 

d 
Visual Description of V\^ste: feloc 

Constituents: List specific constituents by name and corresponding percentage in waste stream. 

Volatile Organics Non Volatile Organics % Acid or Alkalis % 

1-2. 
5-^ 
s-S 

I 

o p 

Btvt-sevvfX. l-Z 

Salts & Inorganics % 

o-l 

Sei.?e»«c-
0-1 

De4eni*un»i e 

'X*l«4' ^rtisxuc Saficls 

— vj 

1(&<V 

Water: 

DHEC 1969 Rev^ (8/86) Page 2 



AUTHORiZATION REQUEST FORM (con't) 

Metallic: (total metals not EP Toxicity Test) Toxics 

As ppm Or+3 ppm Ag ppm Fe ppm 
Ba '3f\ ppm Cr-^« 50 ppm Ni ppm Sb '^PPm 
Cd ppm Hg ppm Cu ppm Mn ppm 
Pb ppm Se ppm Ti ppm Co 3-"^ ppm 
Zn ppm Be ppm Na ppm TI ppm 

Cyanide ppm 
Pesticides ppm 
Carcinogens ppm 
OtherToxics ppm 

Other Information: 

IQ Certification: 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the inform^on suBmitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I aware that there are sidnificanjf penalties for submitting false information, including the possibility 
of fine and impritenment for inolatioi 

SiQnatur#>^ ( , 

Print Name: 

Date Submitted:. ^\[ \o 
Title: 

^ TSD Facility Certification: 
I certify that based on the information presented in this document this facility is permitted to accept the waste stream 
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage, 
and/or disposal in the manner designated, and in compliance with the TSD Facility's standard terms and conditions. 

Signature:. 

Print Name:. JQWWa ROMEO 
Date Submitted: 

Title; WtCTF tPPPnVAl SUPERVISOK 

DHEC 1969 Rev. (8/86) Page 3 



¥VMO I C UnMHMU I EHIZ.AI lUW rUHiVl? .^Vak-T^ 

MthorizationNumber: 1ST 1^I 99986 UI 1058 i C( PrumS ^ 

All items should be accurately completed to 
IMUIC. assure you obtain the most rapid waste approval. 

D Generator Information: 

Generator US EPA ID # I NJD001394040 | 

Address I 144-160 Van Riper Avenue j 
OSfiPA Reg. ii/Woodbrid 

•k 
^=i£L 

PLACE ON SAMPLE 
FEB 15 

ilNER 

Official Contact I D. Harrington 
Broker Information: , 
Name: S & D Engineering 
Address: _ 

Generator Name: I ̂ ySSto 

Cilr -Elmwood - I state IUSLI Zip Code L_ 
(201) ao6-fi«g9 I 

Ave., Edison, NJ o®,8^"7 
Title I O.S.C. I Telephone 

07407 J 

rae *2-
Official Coritaet: George Press 

City: 
Telephone: ( 201 

State: N.T zip: 

SC County (For In-Stato Generator Only) 

) S49-«77« 

General Waste Information: 

DOT Shipping Name: L AI. S. DOT Hazard Class: OR/V( -iE" UN/ti^ 
Physical State: 

• Powder • Paste • Solid ^Liquid • Slurry • Resins • Aerosols • Lab Pack • <3as (Cylinder) • Other: 
inorganics Present: B Organics Present: Q Reactivity: 
Total Fluorine % Total Bromine ^ ̂ % Cyanide _£L. % PCB ^7- ppm Is waste reactive under -
Nitric Acid _—tlL— % Chromic Acid £ii— % Sulfur % Dioxins ppm 40CFR261.23? DYes 
Sodium Hydroxide ^ % Potassium Hydroxide % Furans — ppm 

Circle if present: arsenic, asbestos, benzene, benzidene, berylliurn, bis (chloromethyl) ether, diethyistilbesterol,2-naphthylamipd(^d<ei^inyl c 
chrbrniufrTl^b^acryionitrii, cylcophosphamide, 1, 2,-diphenyl hydrazine, ethylene oxide, meiphalan. 

B Biological, Pathological or Etiological Materials: List any present: Meavirg • 

American NuKEU Representative: Code: ilia Authpfpit^ To 

C^g^^^&^g^tVI«fl|^^^rf2unplechaS^^ DParamus,^^J(201)26^3440 •Southfield.Ml(313)353-5880 
p^^t^ Carolina DHEOMundM copy wilt be sent to me, 
Sianature: \ ̂  Titb:' OLTCI- ' Date: 
nil Certiflwrtlonl^r Nqn-Hd4ardoi(^ Waste: 
. ^ my knowledge the information provided hereon is correct^ and the waste? 
j? noQ-hazardous by definition. Non-hazardous wastes do not require shipment approval by South? CarqRna Department of Solid and Hazardous Waste. K KH uyvjuuui . 

Signature: • Title: Date: 

B To Be Completed by ThennalKEM 
Toxicity Rating: 

Inaction Inhalation Skin Ateomtion 
Hazard Rating: 

Health RammabiliW ReacHvitv 
Special 



D —Amendment 

AUTHORIZATION REQUEST FORM 
^New 8B9S «• QfUyyiS ^ 

South Cairolins Department of Health and Environmental Cbntraf 

Avu^ • • 
Bureau of Solid and Hazardous Waste (803) 73^5200 

B AuthorigationNumhefr 1ST Ul S8SB6 l-l 1Q58 I 

D Generator Infonnation: 

Generator ID # I NJB001394048 | Name l__ Synkote Psiat 

Address I 144-188 Van Hlper Avenue | City I ElmwoQd I State 
USJsjPA iieg- li/Woodbridge Ave., Edison, NJ 

nffiniainnntant I. P» Hagiingtpn f Title I O.S.C. I telephone I f201^ 9Qfi~fi890 

'5. 
_—Ug^JfilT Ret^inrf ^ 
<«i.Hip/yrig^ j^^tndiwrate - L./' , 

-—_ Landfairm —_ Energy Recovery 
^Other 

To.be entered 
by fsb Facility 

: t?omoAiav/UgBPA Xlefion H 

Zip Code! 07407 

B "n^atment, Storage, or Disposal Facility information: 

Facility EPA ID # |SCDO 444423331 Na^e 

SC County 
(For In-State Generator Only) 

ThermalKEM Inc. 

B I I Line # (This line # will always represent this specific waste stream.) 

liJA-STg PATAIT lAATSeTALS 

IQ Process Producing Waste: 

Ka.Ma 1... 11... 1 1... 1 1 if^i 
W.&. -IT 

m EPA/DHEC Waste Codes B DOT Hazard Class 

m Enter QuarterforOne-Time Disposal: 1 / 1 1 Otr/yr. fa Handling Method: ITrZi.tl 
if Multiple Shipments Enter Frequency Here: I I times/yr. 

IQ Physical State of Waste @ 70T 
1.1 I solid 2. ̂ ^i^liquid 3.1 I N/A 

IB Flash Point (cc) 
1. LJN/A 2.1 

IB Volume: (Ibs/yr. only) I 3^^006 

I <60''F 3. I I B0-140»F 140'F 

For DHEC use only: 

Date Received: I . I I . I L 
Note: 

DHEC 1969 REV. (8/86) Page 1 



AUTHORIZATtOM REQUEST FORM (con 0 

Facility Use Only; 

1 I Other 
J 

1 Packaging for Shipment: 1^ I in Drums (size) \ S- HQ I | j in Bulk 

Method of Transportation: I | Railroad tanker IXTi Truck I Other t 

Viscosity ©TO'F: I J Low I Medium I I High Q| Layering: l^^None 

Suspended Solids: % by weight orvolume. Specify exact % I ^-^1 

' EI Organically Bound Sulfur (wt%); ULl Ei Organicaiiy Bound Chloride; LfJj 

Toxicity: I I High I 1 Medium 1^ Low LJ Unknown El Ash %: L2ll 

fEl Specific Gravity: 

J Bilayered I I Multilayered 

IE Dissoived Solids: by % weight Specify exact % I I 

Thousands of Btu's/ibs. Specify : 

Organicaiiy Bound Nitrogen (wt %): l O^J^ 

Affinity for Water: I ̂  \ Hydrophilic L I Lipophilic Bil pH fif hydrophilic^: I 7.6 

Visual Description of Waste: 

EE Constituents: List specific constituents by name and corresponding percentage in waste stream. 

Volatile Organics % Non Volatile Organics % AcidorAlkalis % 
Ac-tfUue o-( 
9L- o-l 
MrSki-
l4fctcliWo e.(Sttne_ ©-( 

©-( 

fA -VCyioi-e o -( 
o p-K-yUf &-( 

C/iA -fr G«"e<fcSe 

IfteJlYttjoffietre. T5e»<ar o-f 
s. 

2i«rA (Dr^toCc. LrupuU^ ii-i4 

Salts & Inorganics % 

Water: 4^-^^ % 
DHEC 1969 Rav. (8/86) 

Page 2 



AUTHORIZATION REQUEST FORM (con't) 

ESI Metallic^ (total metals not EP Toxicity Test) 

Cr+3 jiZL ppm 
Cr® ppm 
Hg ^ ppm 
Se ppm 
Be ppm 

Toxics 

As ppm 
Ba ppm 
Cd ^ ppm 
Pb ppm 
Zn ppm 

Ag ppm 
Ni ppm 
Cu ppm 
Ti ppm 
Na ppm 

Fe 5^ ppm 
Sb -—" ppm 
Mn ppm 
Co -1^ ppm 
TI ppm 

Other Information: 

Certification: 

Cyanide ppm 
Pesticides ppm 
Carcinogens ^ ppm 
Other Toxics ^ ppm 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiiy of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, thieinformatio isubmittedis, to the best of my knowledge and belief, true, accurate, 
and complete. I anft^aWare that there arrfsignifi jant penalties for submitting false information, including the possibility 

it for kAo^^iAg viola ions. of fine and imprii 

Signature: Sj[ 

Print Name: 

ent 

-y v^lL VM 

Date Submitted: 

Title: flSC 
44 Ik. 

TSD Facility Certification: 
I certify that based on the information presented in this document this facihty is permitted to accept the waste stream 
described hereon, and do hereby inform the generator hsted hereon of acceptance of the waste for treatment, storage, 
and/or disposal in the manner designated, and in compliance with the TSD Facility's standard terms and conditions.' 

Signature: 

PrintName: 

Date Submitted: 

JONNA ROMFP Title: WfljiTF APPROVAL SUPERVISOR 

* OHEC 1969 Rev. (8/86) 
Pages 



WASTE CHARACTERtZAriOr^FORI\/l 
AuthorixitionNumber: I ST U189966 l-l 1061^ I _I3— 

All iteni3 should be accurately completed to 
assure you obtain the moist i^ld waste approval. 

Generatorlnformatfon; 

Generator US EPA ID # I NJD001394040 | 

m 

Official Contact 
Broker Information: ' 
Name: S & D Engineering 

FEB 1519^ 
UL6€?A R'^"lL/$ynl<.a|e Rx>W:(- CDD., 

Generator Name: I *Bynlcote Pjinu Cumuauv/PaEPA Reuluii-tf 

Cltyll .Ehnwood 

f Ave., Edison, NST © 
Title I O.S.C. I Telephone I f2nn flnfi-fiaoQ I 

Address I J-44-160 Van Riper Avenue 
USiFA Reg. Il/V/oodbridge Ave. . Edison 

J 

U state IN.T I Zip Code L niML 

J 
Official Contact: Georere Press 

Address: 
General Waste Information: 

2 Csoo^^feT Ld>te. 
Telephone: ( 201 

State: M.T 

SC County (For In-State Generator Only) 

) 549-8778 
Zp: eee>57 

DOT Shipping Name: 
Q Physical State: 

• Powder " • Paste ^Solid • Liquid • Slurry • Resins 
Bl Inorganics Present: 

Total Fluorine % Total Bfomjne % Cvanide 
Nitric Acid % Chromic Acid ^ ' 
Sodium Hydroxide ^1 % Potassium Hydroxide 

DOT Hazard Class: 

% Cyanide 
% Sulfur _ 

• Aerosols • Lab Pack • Gas (Cylinder) • Other 
B Organics Present: Q Reactivity: 

% PCS ppm Is waste reactive under " 
% Dioxlns ppm 40CFR261.23? GYes 
% Furans •— -ppm 

B Carcinoses: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chloromethyl) ether, diethylstilbesterol, 2-naphthylamir nickel chloride. 
nromiurn(yj>acrylonitril, cylcophosphamide, 1, 2„-diphenyl hydrazine, ethylene oxide, melphalan. 

Biological, Pathological or Etiological Materials: List any present: ^lo'^ 

Authorize Cprre^ ARF: 
c ; I aiitto^ |jnid<e coi 
(toifqctiohsbeing consistent 
of South cSqlina DH^ 

Certlflcatic 

AmerlcanNuKEMRepresentative: avt€S Code: JUB 
the resul|s> of sample characterization and/or regulatory requii 

a corrected copy will be sent to me. 
Title: L_ Date: 

Vraste:-
. I certify that to the best of my knowledge'the information provided hereon is correct, and the waste-

• @ non-hazardous by RCRA definition. Non-hazardous wastes do not require shipment approval by ^uth 
Catplina Department of Solid and Hazardous Waste. 
Signature: Title: nata-

IB To Be Completed by nienmalKEM 
Toxicity Rating: 

Ihge^on Inhalation Skin Absorption 
Hazard Rating: 

Health Flammahlllfv Reactivitv 
Special 



As," 
% 

. Amendment 

AUTHORIZATION REQUEST FORM 
,_ p, ^ • -Uandfill Reclaim 4^: 

New ; 8^8S-^ ^ 8rcxtvvS 
South Caroliniai bepartment of Heaitfrand Envirbnmental ContMt^ _—.Und^rm Energy RecoviiT^^ 

Bureau of Solid and Hinardous Waste (803) 734^200 Other.— ^ --s-i •; ;•• 

Q AuthorizatlonNumber: [SIJ-| 68666 M 1061 | 5 y ^ 
Generator Information; 
Generator ID # I IMDe0139404e J Name L 

mfpA- ^ • 1'/Syi ^ 
• .^Vntff Pnirit Cbmptiav/UaiiPA li^iylyii II 

Aririrftfifi I 144-168 Vaa Biper Aventie | City I Elmwood I Stately Zip Code L_QZ4fl2 
OSil?A Reg. 11/Woodbrld^ Ave,, Edison, NJ c>l^s>3T 

Offiniair^ntant I D. Haiatogton T Titia I O.S.C. I Telephone I (201) 80fi-fi«99 

llreatment, Storage, or Disposal Facility information: 

Facility EPA ID # |SCDO 4 4442 3 331 \ 

SC County 
(For In-State Generator Only) 

ThermalKEM Inc. 

J Line # (This line # will always represent this specific waste stream.) 

P.AX M-r 2BLAT£D tAATBarA 
Description of Hazardous Waste 

m EPA/DHEC Waste Codes 

m 
B DOT Hazard Class 

3 Process Producing Vl^ste: 
U.S.£^P. A. SujPer<w4«j[ Cieaw-C^ 

O Enter Quarter for One-Time Disposal: I I / L 

if Multiple Shipments Enter Frequency Here: I 

Physical State of Waste @ 70T 

J Qtr/yr. 

I times/yr. 

Handling Method: 

Volume: (Ibs/yr. only) I ?/poQ 

'hysjcal 
1.^s 1. b^solld 2. LJ liquid 3. LJ N/A 

Flash Point (cc) 
1. LJ N/A 2.\_\ <60°F 3. U 60-140°F 4.^ .y;. MOT 

For OHEC use only: 

pjate Received: I • I 
Note: 

OHEC 1969 REV. (8/86) Paget 



AUTHORIZATION REQUEST FORM (con'tV 

Facility Use Only: 

Truck 

Packaging for Shipment: in Drums (size) I3Q-'^S | 

Method of Transportation: i i Railroad tanker 

Viscosity @70T: I J Low 1 I Medium I Vf High 

Suspended Solids: % by weight or volume. Specify exact % I 

I _l in Bulk I I Other 

Specific Gravity: I L_J other I I 
Layering: I VCI None I I Bilayered I I Multilayered 

^ Dissoived Soiids: by % weight. Specify exact % L 

Thousands of Btu's/ibs. Specify: 

El Organicaiiy Bound Nitrogen (wt %): 

m AffinityforWater: I Hydrophjlic I 

Visual Description of Waste: SlqeL-

Organicaiiy Bound Suifur(wt%): I ^ Organicaiiy Bound Chloride-1 I 
Toxicity: I I High 1 1 Medium f^Low I | Unknown ^ Ash%: 

Lipophilic ^ pH (if hydrophilic): I I 

«c 

Constituents: List spedfic constituents by name and corresponding percentage in waste stream. 

Volatile Organlcs % Non Volatile Organlcs % Acid or Alkalis % 
<£>-( 

0-{ 

Aikyk^cf Ci-l 

• 

Oil ^ Gregse^ 20-22 
OirrvelLl Wsaie. 3-S 
tLs.-fikS. 

6r<»«w^c-

Water: % 

0HEC1969 Rev. (8/86) 

Salte& Inorganics % 
H-4 

-

Page 2 



• AUTHORIZATION REQUEST FORM (con't) 

Metallic: (total metals not EP Toxicity Test) Toxics 

As ppm 
Ba ppm 
Cd ppm 
Pb ppm 
Zn 2?^ ppm 

Cr+s ppm 
Cr® ppm 
Hg .^ppm 
Se ppm 
Be ppm 

Ag -^ppm Fe ^»^ppm 
Ni ppm Sb -^ppm 
Cu ppm Mn _LL ppm 
Tl ppm Co -^ppm 
Na 230 ppnfi Tl ^ppm 

Cyanide ppm 
Pesticides ppm 
Carcinogens — ppm 
OtherToxics ppm 

Other Information: ^ - - . ^ 

IQ Certification: 
I certify under penalty of law that this dociunent and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that quahfied personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the infonnation submitted is, to the best of my knowledge and behef, true, accurate, 
and complete. I amaware that thqre ar^significant penalties for submitting false information, ifinhiding the possibility 

violations. ' ' of fine and i imtosc 

Slgnatu)eK-^ 

sonment f( 

Print Name 

Date Submitted 

Title: 

ESI TSD Facility Certification: 
I certify that based on the information presented in this document this facihty is permitted to accept the waste stream 
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage, 
flTlH/m* Hiarv^QQl itl fTio Tna-nn^i'n rvr-iof •«<»% j-LTN-m-M;! « n ] 1 I. s ji^*-and/or disposal in the manner designated, and in compliance with the TSD Facihty's standard terms and conditions. 

Signature: //. Date Submitted: 

Print Name: JONMA PQjVygQ Title: WASTE AP^Rdu SUPERVISOR 

OHEC 1969 Rev. (8/86) Pages 


